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background: Laser-assisted balloon angioplasty (LABA) has been shown to have higer angiographic success during below knee peripheral artery 
interventions than balloon angioplasty alone (BA). However, long-term outcomes of LABA compared with BA for popliteal and infra-popliteal artery 
intervention are not known.
methods: We studied 731 patients (pts) undergoing LABA (n=398) and BA (n=333) retrospectively at a single center (2007- 2012). Outcomes 
included ipsilateral major limb amputation, revascularization and death at a median follow up of 36 months.
results: Baseline features were similar in 2 groups with the exception of more LABA pts having TASC-D lesions (93% vs. 67%, p<0.0001) and 
chronic total occlusions (86% vs. 50%, p<0.0001). Angiographic success was higher in LABA compared with BA (98% vs. 89%, p<0.0001). Ipsilateral 
limb amputation was similar LABA and BA pts (7.3% vs. 8.1%, p=0.64) despite unfavorable baseline features in the former. Independent predictors 
of major limb amputation included prior contralateral limb amputation (OR 4.8, 95% CI 2.5-9.4), abrupt vessel closure (OR 3.5, CI 1.1-11.1), 
diabetes (OR 2.8, CI 1.2-6.4) and ESRD (OR 2.3, CI 1.1-4.6). Repeat ipsilateral revascularization was also similar in the LABA and BA pts (23.9% 
vs. 22.2%, p=0.56). Independent predictors of repeat revascularization included prior peripheral bypass surgery (OR 2.1, CI 1.1-4.0), abrupt vessel 
closure (OR 1.89, CI 1.1-3.4), diabetes (OR 1.5, CI 1.1-2.2) and stroke (OR 1.5, CI 1.0-2.2). Death occurred 140 (35.2%) and 88 (26.4%) pts in 
LABA and BA respectively, reflecting the worse baseline characteristics of the LABA group.
conclusions: LABA achieved higher angiographic success, similar ipsilateral major amputation and revascularization rates despite unfavorable 
baseline features compared with BA pts. However, LABA was not associated with lower long-term mortality, suggesting that comorbidities rather than 
angiographic success were the key driver of death in pts following below knee interventions.
